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Statement of vupahon.
oeeupntﬁm i8 very 1';gportant sg,w
healthfu}ness of varTous, pursmts ca.xﬂbe k Wn.
quest!org applies to eaf_:}l and every. perso
tive of age.
term on: the first line wﬂ'l be sufficient, e. g_, Farmer or-
Plamer 'Physwzan, Compositor; Archilect, Locamatwc
engineer, Civil engmeer Siaiwnary fireman, ete. But.
in many cases, espeela]ly in induatrial em,p}()ymenrts,,
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it is necessary to know, (a) the kind of work and also !

(b} the nature of the’fmsmess or infltry, and there-
fore an addttlona] ling is provid

statement; it should.ﬂbe used onl
As examplos:
man, (b) Grocery; (a) Fareman (b)udutamoﬂﬁfactary

The material worked on may form part of the.second.
statoment. Never return “Laborer,” ‘“‘Foreman,”
“Manager," “Dealer, 9ete without more procise
specification, as Day lilgwrer, Farm labore';‘)Laborer—-
Coal mine, ete.

_when. needed.

- in the duties of the household only (not. pa.ld House- -
- keepers who receive a definite sala,ry) may }Je entered .’
" as Housewife, Housework, or. Af. home, a.nd. children, ‘7{ ;L’\w:hlch surgxca.l operation  was undertaken

". not gainfully employed, as g} Zkhool: ‘or, Al home.
.. Care should be taken to report(

" pations of persons engaged in cL medtia; servme for,

1rrespec- -
For many.occupations a smgle word or

for the latter'.

{a) Spumer, (b) Catton"ﬁtllda) Sales-.

Women at home, who- nr}a engaged .~ Pt

clﬁcally the oeeu- ™

/R A U

‘“Tyﬁhcl/ neumomﬂ‘z) Lobaf preumonia; Broncho-
'pncmﬁéma( P@ﬁd'momé,{ urfqua.hﬁed is indefinite);
Tubgrgﬁloszsﬂof@ emfwes, peritongeum, ete.,
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& portapt.- E les td:sease causing death),
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Never rpo ere’symptoms or terminal conditions,

such g8 ** engu,s’ “Agaemm." (merely symptom-
atie)%.ﬁ h 1/ Colla.p,e & “Coma,” “Convul-

sions,” ' TIeRilit’ (“Canfen‘ital * “Senile,”" ote.),

“Dropsy,’ xhaustlon ‘Hoart failure,” “Haem-

i orrhage,” "Inamtlon, ‘Marasmue,” “'0ld age,”

S ‘8hock,” “Uraemia,” “Weakness," ete., whoen a

T 7 .deflnite disease can.be aseertained’ as the cause.
': Always qualify all diseagses” resulting from child-
(" "4 birth or misearriage, as “PUERPERAL séptichaemia,”
#*PUBRPERAL ,pcruomtw” eto. State cause for

For

. YIOLENT DEATHS state MEANS OF INTURY and qualify
R ‘as ACCIDENTAL, _SUICIDAL, -OR 'HOMICIDAL, OF 28
LN probably sueh, if unposs1ble to determme définitely.

-

* wages, as Servani, Cook, H ausemmd etg It the™ » 4 Exa.mp!es Accidental ~drowning; struck by rail-

- oequpation has been chu.nged or glven up on account ¥ fray train—=gecident; Revolver wound of * head—

* of the DIBEASE CcAUSING DEATH, é:tate ocoupation at - f‘ ~ homzczde Poisoned by carbolic acid—probably suicide.
|

" boginning of iliness. If retlred from busmess that -
faet' may be indicated thus: Pérmer (retzred“fﬁ‘ yra.)

‘I‘or persons who have no. occupatlon‘whatever :

write None. {

- Statement of cause of death.——Na.me firgt,
the DISEASE cAUSING DEATH (the\prlmary aﬁeetlon
thh respect to time and causatwp), using’ a.lwa.ye the

" same aceepted term for the same disease.- Exa.mpIGS'

. Cerebrospinal fever (the only definite gynonyml is

- “Epidemic cerebrospinal memry}tls") szphlf'z:c,rw ’
(uvond use of “Croup"), Typhozd feuer (npver}‘report ,

The nature of the injury, as fracturs of skull, and
" conséquences (e. g., sepsis, lefanus) may be stutod
under tho head of “Contributory.” (Recommenda-

77" tions on statement of cause of death approved by
4y Committes on -Nomenclature .of ‘the Amerlea.n
p ! Moedical Assocm.tlon ) :
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